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INTRODUCTION

¢CKAA &l 2¢ ¢2¢ DdAdzARS gAftf KSfLJ dza SNA

will cover the following formwith detailed examples:

T WOLF404 andWOLFg04a

T WOLFg12

T WOLF404b

1 WOLF404c

1 One Day MedReimbursements

Other material covered in this guide will include:

1 Interrupted Travel
1 Per Diem Rates in Multiple Locations
9 Constructed Travel

Syadz2Nk (KSe KI ¢

NOTE This guide does not include travel instructions for legislators or professional licensing boardefBtease
G2 { KS CdmpletéYoir Board/Legislafmavel VouchérGuide for specific instructions on

completing travel vouchers for those particular individuals.

RESOURCES AVAILABLE TO AIDE IN COMPLETING

REIMBURSEMENT FORMS

i Travel Related Documents dretSAO Website:
0 SAO Quality Assurance Travel Related Documents

Exeutive Order 2002 Foreign Travel Approval
A&l Vehicle Use Policies and Procedures
X YR YdzZOK Y2NBH
0 Current Federal Travel Per Diem Rates
A Search by State
A 282YAy3Qa wlGSa
A MG&IE Breakdown
1 WOLF®ownloads & Forms on the SAO Website
0 WOLF404 TraveExpense Voucher

> > > > P

D2@SNYy2NRa aSyvy2 2y aAftSr3asS whkiS 2F tSNE2Y
D2JSNYy2NRa& aSy2 2y CSRSNI ¢

¢NF oSt wl GSa

0 WOLFS404c Certification Statement for Receipts Lost, Misplaced, or Not Received
0 AUD/EXP MEAL EXPENBE Diem Voucher for Odzay Round Trips

C2NY owSLX I OSa !

i Vendor Management Packet on the SAO Website
¢ {GFLGS 2F 282YAYy3 ¢NFY @St wSljdzSai
1 Still have questions? Contaetoqualityassurance@wyo.cany time!!
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http://sao.wyo.gov/agency-resources/quality-assurance/quality-assurance-preaudit
http://www.gsa.gov/portal/content/104877
http://www.gsa.gov/portal/category/100120
http://www.gsa.gov/portal/content/101518
o%09https:/sites.google.com/a/wyo.gov/sao/agency-resources/wolfs/sao-downloads
o%09https:/drive.google.com/a/wyo.gov/file/d/0B78Yf4yTSYVYY1lOMkJWbFZyeUU/view
o%09https:/drive.google.com/a/wyo.gov/file/d/0ByrvesK3noAbdmx1LWdkMTBObnpXMGJCQjlwTWc1YzZuN1hR/view
mailto:saoqualityassurance@wyo.gov

TRAVEL REIMBURSEMERVERVIEW

State officers and employees are entitled to reimbursement for certain travel expenses when requiffecebr
businessdaimants for travel reimbursement must sign and certify travel vouct\éd F.04 Form)The
agency director, or his designee, must approve the claim for payfrtemagency director is responsible to
determine the validity of eachasin. State officers or employees shall not approve their own claims.

Each claimant (employee) who seeks reimbursement under ¥83-80®or W.S. 8-103, and each Agency
Director, designee, fiscal personnel a@LF8omputer system user is responsibl&ktmw and follow these
statutes.

Agencies are also encouraged to continue workingp@in own travel policiet supplement theabove

mentioned statutesThese policies, however, should comply with statutory requirements, Executive Orders,
memoranda fromhe Governorandmemorandaf N2 Y G KS { (I (i Severadg®ts f théltadel h FFA OS
reimbursement statutes allow discretibg the agency head. Those areas are all open to policy development by

the individual agencies.

A Applies to all overnight trips
A Applies to onalay trip when claimant seeks reimbursement for transportation expenses
A If claimant is also seeking meal expense reimbursement for-dayniip, therthe claimant
must provide both the WOLHB4 for the transportation expenses and thaeDay Meal
Reimbursement Forrfor the meals.
A SAO needs this separate form so it can properly report income for payropéaxX&s
Regulations
A Must be signed by claimant and approwscthe appropriate personnel.

REQUIREMENTS PRIOR TRAVEL

A All travel must be approved by the agency director prior to any travel arrangements being made.

A State of Wyoming Travel Request F@Replaces A&l 25 Form)

A Exective Order 20072 Foreign Travel Approval

A Any new claimant who submitseir first voucher for reimbursement of travel expenses must fill out a
VENDOR MANAGEMENT PAGHidh must be entered into th& OLFSystem to process the payment.
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http://sao.wyo.gov/agency-resources/wolfs/sao-downloads
http://sao.wyo.gov/agency-resources/wolfs/sao-downloads
WY%20Travel%20Request%20Form%20Revised%20June%201,%202016%20(Replaces%20AI%2025).pdf
https://drive.google.com/a/wyo.gov/file/d/0B-FFgtOd7ZUQV0FUbnRIYWp0dkU/view
https://drive.google.com/a/wyo.gov/file/d/0B-FFgtOd7ZUQV0FUbnRIYWp0dkU/view
https://drive.google.com/a/wyo.gov/file/d/0B78Yf4yTSYVYY1lOMkJWbFZyeUU/view

WOLFS104

| S STATE OF WYOMING

WOLFS-104 TRAVEL EXPENSE VOUCHER

DOCUMENT ID:

DEPT. DOCUMENT NO. MM DD YY CLAIMANT STATUS:

CLAIMANT INFORMATION

Approval #1
Approval #2
A; al #3

AGENCY OPTIONAL USE

BFY
GAX _ _ _ _ _ _ DATE: _ _ Dmﬁ»o Employee Drmnmw_u:x. or BrdiComm Member paid as a Leg.

Dngﬂuﬁ Employee Dw..&n omm Member paid as a State Employee

ngq

Claimant Number: yc
Invoice Number:

REASON FOR TRAVEL: Give specific reason for travel

Claimant Signature (in ink) Date

VOUCHER PAYMENT AGENCY HEAD/DESIGNEE APPROVAL - REQUIRED

Name:
Address (street/box):
City: State zip
MODE OF TRAVEL - Check appropriate box{es).
D)b.:u_ Expense Continuation Sheet, WOLFS-1048 attached Dwﬁnm Plane Dmﬂ.m Vehicle ngq - Describe:
Doﬂ::.!,omu_ Plane Dvm..mgu_ Vehicle (PV)
TRAVEL SUMMARY
Actual Federal Deductible Meals Mileage
Legis Daily Lodging Lodging Federal M&IE Claimant
Date Travel To City/Place Reimb. Rate Expense Reimb. Rate Reimb. Rate Bkfast Lunch Dinner M&IE Miles Rate Per Mile Amount Total
TOTALS $ - s B $ B s B
OTHER REIMBURSABLE EXPENSES TRANSPORTATION EXPENSES (OTHER THAN MILEAGE)
Date Description Amount Date Description Amount
Total Listed Reimb. Exp {Including Conti ion Sheet)] $ Total Listed Transportation Expenses (Other Than Mileage) -
REMARKS FORMS TOTALS
Total WOLFS-104 | § =
CLAIMANT CERTIFICATION - REQUIRED
| certify the following by my signature below, under penalty of false swearing pursuant to W.$.6-5-303: Total WOLFS 104b | § -
1. This voucher is for travel on official business of the State, and is true and accurate.
2. Each claimed expense is allowable to me under W.S. 9-3-102 or 9-3-103, executive orders and direction, agency policy, and SAQ TOTALCLAIM | § -
Travel Instruction.
3. lhave plied with required p d for appt of the travel and reimbursement of the submitted expenses. Total WOLFS-112| § -
4. The State of Wyoming has not paid or i d any of the exp {aimed in this
Out of Balance Condition| $ -

AGENCY INTERMEDIARY APPROVAL - OPTIONAL

| have read W. S. $-3-102 and 3-3-103, the currsnt Travel Instructions and Forms
provided by the State Auditor's Offics, app

Orders or

and

This voucher W.uuﬂo:n for payment. W.S. 9-3-102(a)(ii) states, "The head of 50.u00=o< z.v be charged for the exp s. or his d : i shall i any appilcable agency traval policy. This voucher appsars to comply with ali applicable
approve the claim for payment. State officers or employees shall not approve their own claims. The head of the agency is responsible to determine reqluirements for payment.

the veracity of each claim[]"

Agency HeadDesig: Date | Agency Fiscal Approver Date
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WOLFS104@)

WOLFS-104a Travel Exp her C ion Sheet
vC
Claimant Number Invoice
Federal Deductible Meals Milage
Legis. Daily |Acutal Lodging [Lodging Reimb.| Federal M&IE Claimant Rate Per Mileage
Date Travel From City/Place Travel To City/Place Reimb. Rate E: Rate Reimb. Rate Bkfast Lunch Dinner MEIE Miles Mile Reimb. Total
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
OTHER REIMBURSEABLE EXPENSES TRANSPORTATION EXPENSES (OTHER THAN MILEAGE)
Date Description Amount Date Description Amount
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DETAILS ON HOW TO GMPLETE EACH SECTIQN THE

WOLFS104 FORM BY SECTION
(INCULDIN®@/OLFS.04a)

DOCUMENT ID

cax |

DEPT. DOCUMENT NO. BFY MM DD YY

| 1 | || pate: | |

9 This section is generally completed by the Agency Fiscal Personnel.

0]
(0]
(0]

GAX- Indicates thaNVOLFSystem transaction type.

DEPARTMEN®D y i SNJ (i KS Higitsgnfieaich nuinBeNS S
DOCUMENNUMBER Agency Fiscal Personnel will complete this section with the unique
number assigned by tH&OLFSystem when the voucher is entered.

BUDGET FISCAL YEAR {BHin thebudget fiscal year for the transaction.

DATE Enterthe date the agencWOLFS&ser prepares the form.

CLAIMANT STATUS

DState Employee
DContract Employee DBrdIComm Member paid as a State Employee

DLegisIator or Brd/Comm Member paid as a Leg. Dother

1 Check the appropriate box showing the claimant status: State employee, Legislator or Board or
Commission Member paid as a Legislator, Contract Employee, Board or Commission member paid as a
State Employee, or Other (with appropriate description if thatidboRecked).

NOTE: The way the form automatically calculates depends on which checkbox is checked. For example, if you

OKSO1 GKS o62E KI oNMRER2YEY SAZwd$nizNg 2R & | [S3¢x
Rate column to report lodgitgy R YSFt NBAYOdINBESYSYylGod [A1SHAEAST AT
LIAR Fa F {dGFrdS ovYLX 2888¢ OKSOl102Ex @&2dz Oty dza$s

or Federal M&IE Reimb. Rate columns to record lodging and meals.
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CLAIMANT INFORMATION

Claimant Number: y¢
Invoice Number:
Name:
Address (street/box):

City: State ZIP

0 Any new claimant who submitseir first voucher for reimbursement of travel expenses must fill
out aVENDORIANAGEMENT PACK®&HRich must be entered o the WOLFSystem to process
the payment.
A CLAIMANT NUMBER
 Entertheclaimana +/ Yy dzYo SN
A INVOICE NUMBER
9 Enter the invoice number for this claim.
1 The Agency Director must determine and document, as an internal control
procedure, how to standardizeghnvoice numbers to prevent duplicate
payments.
1 An example could be the date of the first day of travel followed bygl#mant) a
first initial and last name (i.e. 05142016JDoe if the first day of travel was May 14,
2016 ancclaimanRa Yy I YS g a W2Ky 528
A/['"La!'b¢Q{ bl!a9x !'55w9{{> /L¢,> {¢!¢9 IYyR
T ¢KS OflIAYIYydiQa yIYS Ydzald YIFGOK GKS yIY
Certification line.

REASON FOR TRAVEL

REASON FOR TRAVEL: Give specific reason for travel

o0 The reason for travel must Ispecifically stated

o Itis necessary so that there is documentation of awalkt | § SR LJdzN1J2 &S F2 NJ (K
odzaAySaaéeg 2N a{GlrGS .dzaAySaaégd Aa (G22 3ASYSNI

0 Agency controls may require a project number or other specific information to be included in this
area.Check A 1 K @2dzNJ ! 3SyO0eéQa CAaoOlFf tSNR2YyyYySt | a i
into this field.
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https://drive.google.com/a/wyo.gov/file/d/0B78Yf4yTSYVYY1lOMkJWbFZyeUU/view

MODE OF TRAVEL

MODE OF TRAVEL - Check appropriate box(es).
State Plane DState Vehicle DOther - Describe:
DCommercial Plane DPersonal Vehicle (PV)

0 The appropriate box(es) must be checked.
o0 This includes State or commercial airplane, personal vehicle, State vehicle or other, with a
description space.
o If a claimants traveling using morthian one methodboth methods must be checked.
A For example, d claimantuses a State vehicle to travel to an airport where they are
02FNRAY3I | O2YYSNOAIf FEtAIKGTZ GKSe& Ydzadl

O

ACTUAL EXPENSE CLAIM BOX

Actual Expense Continuation Sheet, WOLFS-104B attached

0 Check this box if claimant is seeking actual expense reimbursement.
0 Use theWOLF2.04b form in conjunction with th&/OLFS.04.
A Instructions on filling out th&/OLF.04b form can be found later in this guide.
o In order for an claimant to claim actual expenses, lodging or meals and othentalcidg@enses,
the agency director must have given the claimant prior approval, and tkeppreval should be
documented somewhere in the travel documentation.

TRAVEL SUMMARY

TRAVEL SUMMARY

Date

Actual Federal Deductible Meals Mileage
Legis Daily Lodging Lodging Federal M&IE Claimant
Travel From City/Place Travel To City/Place Reimb. Rate Expense Reimb. Rate Reimb. Rate Bkfast Lunch Dinner M&IE Miles Rate Per Mile Amount Total

TOTALS $ s $ - $ - $ = $

Itemize all claimed reimbursements separately by date.

0 This includes any constructed travel or interrupted travel.
If a claimant has bequre-authorizedo € (G KSANJ | 3SyOeQa 5ANBOG2NI G2 NBC
I Olidzt £ SELSy&asSa F2NI YSIt& yR AYOARSY(InkforSELISY & ¢
that type of expenseRefer to the WVOLFE.04bForm for details on how record actual meals for
reimbursement.
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1 TRAVEL SUMMARY: DATE & DESTINATIONS

Date Travel From City/Place Travel To City/Place

o DATE
A All dates MUST be listed on the Travel Summary. This will include the departure date,
return date, and all dates in between.
A Each date must be listed on a separate line.
o TRAVEL FRGMTY/PLACE
A Enter the location where the claimant began official travelhenfirst line of the Travel
Summary.
0o TRAVEL TO CITY/PLACE
A Enter the destination where the claimaotitained lodging
A W.S.B-nmH oDestidafiooméans the location of thelaimantat midnight, or if still
traveling at midnight, the locatonwhe@ RIAy 3 A& &S OdzNBRDE

NOTE: Even if a claimant is working in one location all day, then travels to spend the night in a different
location, the lodging and per diem rates will apply for the location whereldiraantis spending
the night, regardless of whehe worked during the day.

Be sure to also include any constructed travel dates or intexdiupavel dates in this section.

1 TRAVEL SUMMARY: LODGING

Actual Federal
Legis Daily Lodging Lodging
Reimb. Rate Expense Reimb. Rate

Revised July 2016



0 LEGISLATIVE DAILY REIMBRUSEMENT RATE

A

This is the amount of per diem rate payable to legislators each day as set out in-%.S. 28
101(b), and to board and commission members if their respective statutes delineate
reimbursement at the legislative per diem rate.

0 ACTUAL LODGING EXPENSE

A

A

A

A

Use this column ONLY IF the claimant is to reeetval lodging expensesd is using the

M&IE reimbursement rate for meals

When a claimant is to be paid for actual lodging expenses, actual meal expenses and actual
incidental expenses, refer to the dance below for instructions for completing the
WOLF4.04bActual Expense Continuation Sheet.

See theWOLF404 LODGING REIMBURSEMENT OHorditther guidance omctual

lodging expenses.

Enter the actual expense of lodging, including tax, for each night.

Claimant must submit a receipt for lodging to #geency for payment to be made.

NOTE: In order for a claimant to use the Actual Lodging Expense, priappipval must be obtained
from the Agency Director and documented for audit purposes.

o FEDERAL LODGING REIMBURSEMENT RATE

A
A

A

A

Use this column if thelaimant is using the federal lodging reimbursement rate.
The lodging reimbursement should be the lodging fatehe destination city as defined
by the lodging reimbursement rate guidelines found on@A Websitéor the time of
travel. Also ensure that room tax and other applicable taxes are includatieon
reimbursement line.
See theWOLFd04 LODGING REIMBURSEMENT OPfoiORM&her guidance on the
reimbursement rate lodging expenses.
This rate is essentially a lodging allowance set by some predetdranmeunt, usually
based upon the city of lodging.
The Governor, under W.$3-102(a), determines the lodging reimbursement rate, which
cannot exceed the published federal travel regulation rates in effect at the time of travel.
9 The current rates are plished each October, and the Governor will approve
those rates at the beginning of each Octobernitisnocan be found on the State
I dzRA G2 NDa ¢dve RekatedDoaryieRtS. NJ ¢ NJ
Claimant must submit a receipt for lodging to the agency for payment to be made.
The currentodging reimbursemerrates can be found on theSA Website

NOTE: Even if the actual amount reimbursed to the claimant is less than the reimbursement rate, please
put the amount in the Reimbursement Rate column as opposed to the Actual Lodging column.
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http://www.gsa.gov/portal/category/100120
https://drive.google.com/a/wyo.gov/file/d/0B-FFgtOd7ZUQZm82Zk9MejkyNVk/view?pli=1
http://www.gsa.gov/portal/category/100120

1 TRAVEL SUMMARY: MEALS & INCIDENTAL EXPENSES

0 FEDERAL MEALS & INCIDENTAL EXPENSES REIMBURSEMENT RATE

Deductible Meals

Federal M&IE
Reimb. Rate

Bkfast

Lunch Dinner

Claimant
M&IE

A Claimants receiveds @ YSy (i

F2NJ aaSlfa s

LYOARSyYyGlIft O9E

1 Meals & Incidental Expenses (M&IE) Reimbursement Rate Mibratthue with
WOLF4.04)
1 Actual Meals & Incidental Expenses Metfradst be claimed on th& OLFE.04b)

A See the NOLFE404 MEAL REIMBURSEMENT OPT1aOMN&her guidance on actuaieal

expenses.

A The current M&IE reimbursement ratezn be found on th&SA Website

A The Governor, under W.S:39102(a), determines the meals and incidental expense
reimbursement rate, which cannot exceed the published federal travel regulatimimat
effect at the time of travel.

9 The current rates are published each October, and the Governor will approve
those rates at the beginning of each Octobernitisnocan be found on the State

I dzZRA G2 NRaA

$S0aridsS dzy RSNJ ¢ NI &St

wSt I GSR

A If a claimant uses this method, he must claim the amount for the destination city (the city
in which the claimant obtained lodging).
A Incidental expenses cannot be claimseparately as they are included in the M&IE
reimbursement amount.
A Do not complete the M&IE columns for any daysdla@mantis on constructed travel or

interrupted travel.

o DEDUCTIBLE MEALS (BREAKFAST, LUNCH, DINNER)
A See theVleals Deducted from M&ection for further guidance on when it is appropriate
to deduct meals from M&IE.
A If ameal has been paid for by the State through a conference registration fee or something
similar, that meashould be deducted from the M&IE allowance.
1 Meals cannot and will not be deducted on the first or last day of travel as the

claimant is entitled by W.S-3102(a) to receive 75% of the M&IE rate for those

days. The form will not calculate deductible reeal the first or last day of travel.

A The current M&IE breakdown can be found on@®A Website
o CLAIMANT M&IE
A The M&IE amount to be paid to claimant will be computed to pay:

Revised July 2016

1 75% of thedestination reimbursement rate on the day of departure,
1 100% of thadestinationrate for all interim official business days, and
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http://www.gsa.gov/portal/category/100120
https://drive.google.com/a/wyo.gov/file/d/0B-FFgtOd7ZUQZm82Zk9MejkyNVk/view?pli=1
http://www.gsa.gov/portal/content/101518

 75% of theLINB @A 2 dz&d onkhk @aQaf rethich. (i S
A This column is automatically computed based on the other information enteréiteon
spreadsheet.

1 TRAVEL SUMMARMILEAGE

Miles Rate Per Mile Amount

A Only include the number of miles traveled for State business.
A Mileage should be computed by the nearest practical route.
o MILES
A Enter the number of miles traveled. Agency may choose one of the following methods
compute miles traveled:
1 State of Wyoming map
1 Mileage table in th&VOLFL.04 form
1 Google Maps (or other internet based mapping site)
o RATE PER MILE
A Enter the rate at which reimbursement is authorized per mile.
A W.S. 93-103 (a)(iii)
A D2OSNYy2NRa aSyY2 2y aAiftSIF3IS wikiS 2F tSNa2Y

NOTE: There is a separate rate forrpenal vehicle use depending iba State car is available and the
claimant chooses to take their own personal vehicle for convenience or extended tridbE or
claimantmusttake their own personal vehicle because a State car is unavailable.

0o AMOUNT
A Precalculated field on form.
A The number of miles traveled multiplied by the applicable rate.

11
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https://drive.google.com/a/wyo.gov/file/d/0B-y7KZmHRGRoVGllWXoyN0g5bzQ/view

1 TRAVEL SUMMARY: TOTAL

Total

Precalculated filed on form.

Total will populate based on information in the fields of the travel summary.

It will add the lodging, meals (less any deducted meald)mileage totals together.

The total will not calculate if the Date or Travel From/To columns are not filled in properly.

O O O o

OTHER REIMBUR$AE EXPENSES

Date Description Amount

Total Listed Reimb. Expenses (Including Continuation Sheet)|] $

2 eiN) @
A

9 {GFrGS 2FFAOSNE |y f
SADBS (K¢

R
SELISyasSaég NBIIFNRE S
expenses or any combination of them.
o W.S. 93-102(a)

T ahiGKSNJ SELISyasSa G(KFG INB AYyKSNBydGte GNI &Sd NBf I
Fft261 yOSmweh@p o{ ® o

1 Original receipts/documentatiorheuld be povided when the reimbursable expense is over $15.00 (W.S.
9-3-102(a)(iii))

SYLX 28588a NBIdANBR
a 2F o6KSGKSNI GKSe NBO

(e ¢p])

S
S

NOTE: Departmentspecific policy may require receipts be submitted for every reimbursable expense with no
YAYAYdzY R2ffFNJ GKNBaAK2f Rd tfSIFaS OKSO]l &82dzaNJ RS

1 Examples of Other Reimbursable Expenses:
0 Registration/Conference Fees
0 Telephone calls for &e business
o Copy, fax and other similar charges as they pertain to authorized State business
o Other reimbursable traveklated expenses as approved by the agency director or designee or
set out in documented agency policy.

12
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1 Exclusions
o Entertainment experes
Personal Expenses incurred during travel, such as magazines, snacks, movie rentals, etc.
Personal travel insurance
Alcoholic beverages
9ELISyasSa 2F OftlFAYlIydiQa &aLP2dzaS 2NJ LISNE2Y It 3dz
person with disabilities
o Optional entertainment/social events that occur in conjunction with conferences and seminars
1 If the Other Reimbursable Expenses continues ontdé F2.04a Travel Continuation Sheet, the total
gAft OFNNE F2NBINR (2 (GKS denzhéwdLFoAfarin.SR wSA Y0 dzNE

(0]
(0]
(0]
(0]

TRANSPORTATION EXPENSES (OTHER THAN MILEAGE)

Date Description Amount

Total Listed Transportation Expenses (Other Than Mileage) $ -

T W.S. 83-103(a)(i) and (ii), and W.S39.03(b)
1 Examplesf Transportation Expenses (Other Than Mileage)

o0 Airfareg the actual expense, not to exceed economy fare chargedeheral public, is
reimbursable.

A If deluxe accommodations are desired, the amount exceeding economy fare shall be paid
personally by the employee.

0 Rental Carg reimbursement is limited to reasonable rates determined by the administrative
head of the agery.

o0 Otherc¢ At the discretion of the administrative agency head, reimbursement may be authorized
for actual but necessary vehicle parking fees, car wash expenses, toll fees, taxi fares, and taxi
driver tips.

A The statutes do not require reimbursement for the expenses set out in \8-B3(b).
That decision is left tAGENCY POLIGYhose expenses are allowed, the requirement
for a receipt is also up to the agency, as is any dollar amount required fei.rec
A As a reminder, where the statutes do set a floor for required receipts, it is $15.00
i Exclusions:

0 WS.BMnodSOY ab2 adlradsS 2FFAOAIE 2NJ SYLJX 2@
reimbursement when traveling from his residence to the place & Md.Jt 2@ YSy (i |

o Traffic fines and tickets, including parking tickets.

o /2aita OlFldz&AaSR o0& OflFAYlIylQa SNdwRddvehigle (Suehds dza S
towing charges due to parking violations, locksmith fees related to lockinmgielgsvehicle,
etc.).

1 If the Transportation Expenses continues ontoWf@LFS 04a Travel Continuation Sheet, the total will
OF NNEBE F2NBIFNR (G2 GKS a¢2dGlf [WOLEADRform. NI y a LJ2 NI | 4 A z

Qx

S afk
R NE

Z

S
y
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REMARKS

REMARKS

9 This space is for any explapatthe claimant needs to provide under agency policy, or wants to insert as
explanation.

1 We encourage claimants or fiscal personnel to use this area to further explain if an item has had prior
approval by the agency director, especially if the item ajgpgaestionable.

FORM TOTALS

Total WOLFS-104 | $ =

Total WOLFS 104b | $ -

TOTAL CLAIM | § -

Total WOLFS-112| § -

Out of Balance Condition| $ -

1 TOTAL WOLH®4
0 This is the total amount being claimed from the information entered ok\B&FS.04.
o This is an automated calculation within the Excel form.
0 ¢KS OMORRBiIMne aK2dzZ R SljdzZ f dgkfreackling. f 2F (GKS
o This will include the amounts listed on WOLFS.04a as well.
T TOTAL WOLH®S4b
o This is the total from th&/OLFS.04b.
o This is an automated calculation within the Excel form.
i TOTAL CLAIM
0 This is the total amount being claimed for reimbursement.
o ¢KS a¢2aGlt /fFAYE akKz2dzZ R Sljdzaf GKS G201t 27
WOLF4.04,WOLF4.04a andVOLF4.04b.
o This is an automated calculation within the Excel form.
i TOTAL WOLHS3?2
0 This is the total amount being claimed for reimbursement oWk#_ FS.12 Form.
0 This is an automated calculation within the Excel form.
1 OUT OF BALANCE CONDITION
o This box automatically populates a figure if there is a difference in thendésmmutheWOLFS
104, WOLFS04a, andVOLF4.04b from the appropriation lines on tNéOLFS.12.
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CLAIMANT CERTIFICATION

CLAIMANT CERTIFICATION - REQUIRED

I certify the following by my signature below, under penalty of false swearing pursuant to W.S.6-5-303:

1. This voucher is for travel on official business of the State, and is true and accurate.

2. Each claimed expense is allowable to me under W.S. 9-3-102 or 9-3-103, executive orders and direction, agency policy, and SAQ
Travel Instruction.

3. 1 have complied with required procedures for approval of the travel and reimbursement of the submitted expenses.

4. The State of Wyoming has not paid or incurred any of the expenses claimed in this voucher.

Claimant Signature (in ink) Date

9 /EFAYFYdiQa aAayl Gda2NBE Ydzad 60S GKS alyYyS Fa GKS Of

1 Claimant, by signing his hame, ceztifihe claim under penalty of false sweakiig. 93-102(Q).

1 Each agency should have a documented internal control procedure describing the agency process used to
give reasonable assurance only certified claims are entered/@itdS

VOUCHER PAYMENT AE&NCY HEAD/DESIGNEE APPROVAL

VOUCHER PAYMENT AGENCY HEAD/DESIGNEE APPROVAL - REQUIRED

This voucher is approved for payment. W.S. 9-3-102(a)(ii) states, "The head of the agency to be charged for the expenses, or his designee, shall
approve the claim for payment. State officers or employees shall not approve their own claims. The head of the agency is responsible to determine
the veracity of each claim[.]"

Agency Head/Designee Date

1 Agency approval is based on statutes, as well as Executive orders, memoranda from the Governor, the
travel instructions, and applicable memoranda from SAO.
9 These statutes require certain controls and assign responsibility.

AGENCY INTERMEDIARY APPROVAL

AGENCY INTERMEDIARY APPROVAL - OPTIONAL

| have read W. S. 9-3-102 and 9-3-103, the current Travel Instructions and Forms
provided by the State Auditor's Office, applicable Executive Orders or memoranda, and
any applicable agency travel policy. This voucher appears to comply with all applicable
reqiuirements for payment.

Agency Fiscal Approver Date

1 This may be used by the agency if its internal control procedures ragemaediary approval from
additional personnel.

AGENCY OPTIONAL USE

9 This section is optional for agency use.
1 May be used to track input inWWOLFS
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WOLFS112 CODING CONTINUAKN SHEET
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